Proceedings of the Royal Society of Medicine 2 With MIr. Clifford White's generous help, a Wertheim hysterectomy was performed, the uterus being removed with the fcctus in situ. The patient made a good initial recovery, but died some three months later from metastases in bone and lung.
Mr. ARNOLD WALKER said that he bad under his care a patient who, in 1934, had been treated by radium for sarcomatous polyp, at a well-known hospital. She had just been delivered of a full-time child. Nothing abnormal was found during pregnancy and labour also had been normal. His experience during the past eight years at the Radium Centre of the L.C.C. was that sarcoma of the uterus in any form was extremely rare. The criteria accepted by many pathologists to justify a diagnosis of uterine sarcoma showed marked divergence of opinion, and, he considered that the evidence for this diagnosis required very careful investigation before a patient should be condemned to all that it entailed.
Tubal Pregnancy Associated with (or caused by) an Ovarian Cyst.-
. This specimen was removed from a woman aged 26 who had had one child eight months previously. She had nursed the child only a fortnight. The labour had been straightforward. She gave a history that for six weeks she had had vaginal discharge, sometimes red, sometimes brown, but no proper period until fourteen days ago when she bad bleeding for a week like a period. Five days ago, she was taken ill with pains in the stomach. Menstruation had been regular after the confinement until six weeks ago. The patient was pale; pulse 96; temperature 990; there was tenderness on suprapubic pressure. On bi-manual examination, there was great tenderness and a soft swelling on the right side of the uterus. At operation next day, exploration of the uterus showed no placental tissue; laparotomy was, therefore, performed. There was free bleeding in the pelvis and the right appendages were surrounded in a mass of blood-clot. The ovary and tube were delivered and removed from this mass. The tumour consisted of an ovarian cyst about 1d in. in diameter, and on the top of this was the fallopian tube containing the remains of the ovum, the small fcetus and the umbilical vesicle, and a mass of blood-clot. The course of the fallopian tube was very much altered and bent by the ovarian cyst and it appeared possible that there might have been occlusion of the tube through this at its proximal end. The left tube and ovary were healthy.
MetrochylorrhCea.-V. B. GREEN-ARMYTAGE, M.D. I am reporting this case because of its extreme rarity. I can find no reference to it in continental, American or British literature.
Norma H. Parents both Londoners who have never been out of England. Seven years ago, when aged 6i years, the patient was taken to the Princess Louise Hospital for Children, on account of profuse vaginal discharge. She was seen by Dr. Janet Aitken, and the report was " no gonococcus; no pus . She was admitted for a week, during which time DO vagiDal discharge was seen. A month later the discharge recurred and she was sent to St. Mary's Hospital, Paddington, where she was said to have passed many fleshy fibrinous pieces. The Pathological Department of St. Mary's reported these as consisting of " organized fibrin with diffuse cellular infiltration, mostly small lymphocytes ". The patient was treated with flavine douches and protargol. The discharge ceased for two weeks, then recurred profusely, with the passage of many more fibrinous pieces, and the child was readmitted to the Princess Louise Hospital. There she developed nasal diplitheria and was transferred to the Western Fever Hospital.
During the next three years the discharge recurred intermittently, and is described as being profuse and milky and occasionally tinged with blood.
In 1933 an erysipeloid rash developed on the buttocks, and during the winter
